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 Form 990

Return of Organization Exempt from Income Tax

2001

Under Section 501(c), 527, or 4947&5;12 of the internal Revenue Code
{except black lung benafit or privete foundation) Open to Public

Inkermai a.i&'ﬁl’ S?m'ce Y1 » The organization may have 10 use 8 CopY of this retwurn to satisfy state reporting requirements, nspection
A Forthe 2001 calendar year, of tax year beginning , 2001, and anding ,
B Coweos i applicebie: D Employer Mantification Number

address crange | TS bt | JOCKEYS' GUILD, INC. D

Name chorge :m PO BOX 250 £ Taispione number

il eat ppecie [LEFINGTON, KX 40568-0250 859-259-3211

Firet raturt poishey ) Foasmtns [ Joesn [X]acona

Amended rehurt Othe (gpecityt ™

Apsicotion pending  # Section 50H{c)(3) organizations and 4347(3 } nonaxempt
charitable t}usts n‘:i?st attach a compieteé g(ghadule A

{Form 590 or 990-EL3.
G Web site: ™ N/
J  Organizationty
(ct?ea& orly oN&) ... ... . » X 50160 5 < (insert ni) D A9SaY(1) wr I——! 527
K Check here ™ DH the organization's gross receipts are normaily not more than
$25,000, The organization need nol | ;
received a Form 990 Package in the mall, it should file a raturn without financial dota. | 1
Some states require a complete return, M

M and § are ot sppiicabis la Section 527 organizafions.
H (o) is s & group retun for afflates?. ..
H {bY 1l Yyas.’ wntor mmber of stbiizies ™

H (G} Avs alt sffiiates ociuded?. . .
o e, attach 8 lisl, Sa ingluctions.y

H (e} 1s bus » sepersiz metum Hhed by a0
argarazstion coversd by 2 grow rbrg? [Tyes  [€]no

Cvee @

e D\'u Duu

file & return with the IRS; but If the organization

Enter 4-digit group GEN .

| 4

1

?

moEm<mn

8

10

n

(ross receip

82 Gross amount from sales of assets otihe

. ¢ Gain o (loss) {etiach scheduls). . STATEMENT. 1 ... ..

—Add fines Bb, Bt b, and 100 1o ine 12 " 4,910,338,

Check ™ |X)il ute organizatian is not reqeired
to stiach Scheduie B {(Form %90, $90-€2, or DA0-PF).

i Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)

Contributions, gifts, grants, and similar amounts received:
1a

a Direct public support
1h

b Indirect public support .
c Goverament contributions (granis). .... ...

1c

d 7ol g N e $ rencash 3
Praogram service revenug including government fees and contracts {from PartVIL Eine 93). ... ... ... ..
Membership dues and assessments. . ... e AU
interest on savings and lemparary cash investrnants
Dividends and interest from securities. ........... e s

G.

2,725,246

1,370,363,

51,123,

blass: rental @XpeENSeS. .. ... ... i e
¢ Not rontal income or {lcss) (subtract line Bb from line Ha)
Cther investment Income {describe »

48,471,

(A) Securiting

than inventony_ ..o 710,220,

b Less: cost or other basis and sales expense 474,407,

235,813,

d Net gain 07 {oss) {combine line 8¢, columns (A} and (8}
Special events and activities (attach schedule}

a Gross revenue (nod including  §
raported AN BINg TB) ...oiiis co e

235,813,

b Less: diract expenses other than fundraising sxpenses.

¢ Net income of {Ioss) from special events (subtract ling 9b from line 3a)
s Gross seles of inventory, Jass returns and allowances

biess:costofgoodssod...... ... .

© Gross pecdi or {lose) from sales of inventory {aitach schedule) (subact ing 160 from kne Y08}
Olher ravenue from Part VI, Bine 103} .. .o oo
Total revenue (add lines 1d, 2, 3, 4, 5, &¢, 7, Bd, 9¢, 10c, and in

10e

11

4,515

12

4,435,831,

12
13
14
15
16
17

VM N

Program services (from fine 44, column B
Managernent and general {from iine 44, column [(99)]
Fundraising (from line 44, column (D))
Payments to effiliates {attach schedule)
Total expenses (add lines 16 and 44, column (A))

13

3,411,682,

14

1,418 473,

1B

16

17

4,830,185,

i8
19
2n

-t
(] 3.

Excess of (deficit) for the year (subtract line 17 from line 12)
Nat assels of fund balances at beginning of year dfrom fine 73, column AD
Other chanpes in net asssis or fund balances (attach explanation).. ... _.BEE .STATEMENT .2
Mef mesate or hnd balances at end of yesr (combing lines 18, 18, end 200 ... o0 oo

18

-304,224.

18

3,719,991,

132,089,

3,457,866,

21

BAA For Paperwork Reduction Act Notice, see the seperate instructions.

TEEANOA. G152

Form 990 (2001)




. I

——— e e b o A L g

P Rartd b kA W =

Functional ExPanes All orgarizations must_complete solurn (A). Columns ), (C), and (D) are

rFOrIT U LU

7 Statement of

™ raquired for section 501(z)(3) and (%) croanizations and section 4947(a)(1) nonexempt charitable trusts but eptional for others.
Do ngt e s [spetn e I o @pregen | ONarosenit | uraraisig
22 Grants and allpsations (it soh) : &5
(cash $
mon-cash 8 Yoreens 22
23 Specfic esvistance W0 individusls (att sen). ... .. 23
24 Benefits paif to o for members (attsch). . ... F4 3,147,777, 3,147,777, Thh
2%  Compensation of officers, direciers, ol . ... - 25
26 Other salaries andwages ............. 26 503,148, 503,146,
27 Pension pian contributions. ............ 27 8,803, 8,953,
28 Ofher employee benefits ......... .. L1 28
28 Payroll taies. ... ... ... e ) 22,897, 22,897,
30 Professional fundraisingfess..... ... 3
31 Accourdingfems . ....o.oooaeen A3 60,755, 60,755,
22 legalfees............c......o .- |32 73,481. 73,481.
33 SUPPHES ... oo 33 15,087, 15,987,
34 TelephOME ... oo 34 30,211, 30,231,
35 Postege and shipping. .. ... 35 13,801, 13,801,
36 OCcoupamey. ... e L3
47 Equioment rental and mainenance; - .. -¢ k- 2 SR 1,226 1 1,226.
33 Printing and publications. ..., .. ... 138 R
39 Travel. . .. ... oaeeees 39 187,841, 187,841,
4D Confarences, cosventions, and meetings. ... .- a0 13,1585, 13,3155,
41 Imterest. . ............ e 41
a2 {)tpmciaﬁon.depkﬁm.et(aﬂnh;cﬁaﬂule}..,. 42 10,124, 10,124.
43 Ottwr paperses not covered above (itemize)
a§§3ﬂ_£‘§h}§l§_ﬂ'£_3 ________ A43a 740,761, 263,905, 476 ,B56.
B = 43b
e e e e e e i 43¢
d o ———— e e —— 43d
B ——— A3e
a4 Total functional sxpenses (acd lmas 22 - 4%.
i compisting rolumns (B; - (L),
caf these totals fo ines 1313, ... . | 44 4,830,185, 3,411,682, 1,418,473, 0.
Joirt Costs. Check. >_| i you are following SOP 98.2.
Are any joint costs from a combined educational campaign anc funcraising solicitation reported in (¥8) Program servieesT . . "B Yes Mo
11 'Yas * enter () the aggregate amount of these joint costs s : (i) the amourt allocated to program services
$ ; {liD the amount allocsted to management and genesal  § ; and (i) the amount aliocated
o hupdraisinn 8 . .
D5 | Statermyetii of Program Service Accomplishments
;Vthaf is the or Qanmﬁond:sgﬂmafy exarmpt purpose? »  LABOR ORGANIZATION _ _ _ _ _ _ e ?gomvu;Smgg E.gt:s
| organizations must ribe their exempt purpose achisvements in a clear and concisg marner, State the rumber of equved o SO
R e R R oner, | SATER
2 SEE STATEMENT & ___ _ e e
{Gramts and allocations $ 3 3,411,682,
b
{Grants and allocations $ —-’-—_"”—“_1‘
B e e e o 2 e i s
(Granis and pliocations & STt ‘““)
d____._ e o am . .
— (Gramts and allocations § TTITTITITT 3 ’
= Other prooram sendces .. ... . e {Grants and allocations_$ ” I |
f Total of Program Service Expanses {should equal line 44, column {B}{,;é‘l;ogram services) . ... . o> 3,411,682,
TEEAGICAL O1AM02 Form 930 (2001)
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Form 990 2001) JOCKEYS' GUILD, INC.

[azEE| Balance Sheets (See instructions)

Page 3

Note: Where required, atlached scheduies and amaounts within the description

column should be for end-of-year amounts oy

)
Beginni(r‘:; of year

B)
Erd of year

AT

45 Cash — non-interost-bearing. .

g04,426.

Bl

2,123,038,

48 Savings and temporary cash mvesiments .......................... e

A7 & Aczounts raceivable. . 473 367,656,

441,763,

47¢c

367,656,

b iass: aliowance for doubﬂu! acccunts ............ 47b

a48a Pledges recelvable. . ..o 48a

b Less: allowance for doubtful aceounts............ A8L/
49 Cranisreceable. . ... ..cooiiiian i e

50 Receivables from officers, directors, jrustees, and key
ermpioyess {altach SCHEELHBY ... oo e et

Eiamrms&luansmme(anmsch) ............ ... 1518

b Less; aliowance for doubtful accounts. . .......... 51b
52 Imvertories for SEI OTUSE. ... oo s PP
53 Prepaid expenses and deferred ChaRQES, ... oo oo el

553 Investments — land, buildings, & equipment: basis | 352

83,817,

16,614,

2,372 0BG,

1,669,083,

54 Investments - securities (alfach schedule). bEE ST 5 "D CBSEE{:] FMV 4

b Less: accumuiated depfecuamn

55¢

{attach schedule) .. . [P - -
56 Investments — mher (aitach schedula) ................. SER STMT.6&..
57a Land, buildings, and equipment: basis, . .......... 57a 139,505,

12,881,

&

35,399,

& Lass: accumulated derxecmtzon

20,456.

57¢

10,332,

{aitach schedule) .. TATEMENT .7 ... { 57b 129,173,
Cther assets (descnbe - 3. -

Total assets (add fines 45 through 58) (must equal line MY e

3,835,425,

S8

4,222,132,

LA et ] e = e OB P

Accounts payable and accrued expenses. - ... e s
Grands PaYADIE .. .. ..uove e e

Deforrat rBvenu ... .......vvremronans o s
Loans from vificers, ditectors, trustess, and key ampioyees {attach schedule) .................
64 Tax-sxempt bond liabiiities (attach schadule) . . e e
& Mortgages and ofher noles payable (attech schedide). .. e e
€5 Other liabilites (describe = SEE 8 STATW‘I‘ B ).

R ] -

115,438,

309,332,

454,934,

&5 Totnl Habliitles (=dd lines 6{} through 65) ..

115,438.

764 ,266.

GZEL BO A

Organizations that follow SFAS 117, check here > i_]and cnmplete fnes 67
through 69 and lines 73 and 74
67 UNMBSIHCHBG L. oirnns e cn s rm e s RN
68 Temporarily restricted. .. ...l e e
69 Permanently restricted. .
Organizations that do not ioﬂcm SFAS 11 7, eheck here - D and compilete lines
70 through 74.
70 Capital stock, brust principal, or current funds. .
71 Paid-in or capilal surplus, or land, building, ang aqmpment fund
72 Retained eamings, sndowment, aceumuiated income, or other funds. ... ...
73 Total net assets or fund balances {add knes B7 through £9 or lines 70 through
72; column (A} must equal line 19 and eolumn (B} must equal ine 21).........
74 “otal liabilities and net assetsiiund batances (add lines 56 and 73}. .

3,128,577,

2,884,266,

593,314,

573,600,

3,719,991,

3,457,866,

3,835,428,

4,222,332,

Forn 990 is vaitable for public inspection and, for some people, serves as the primary of sole source of information about a
organization. How the public perceives an orgamzahan in such cases may be determined by the information presented on its

pigase make sure the return Is compieta and accurate and fully describes, in Part {1, the organization’s programs and accom

BAA

TEEAQIORL  DR/ESMN

particular
refurn. Tharefore,
phshments.




Form 990 (2001)  JOCKEYS' GUILD, INC.

— P

%ﬁt Reconciliation of Revenue per Audited
Financlal Statements with Revenue

. per Return (See instructions.)

Muc’nciﬁaﬂoa of Expenses per Audited

Financia! Statememts with Expenses
per Return

a  Totst revenus, gains, anc ofner support
per audited financial statements . ... >

b Amounts included on line a but
not on fine 12, Form 990:

4,202,577

{1} Net unrealized
gains on
investments. ... $__ =233 354

(2) Donated serv-
ices gnd use
of facilities. .. .. 3

(3) Resoveries of prior
yaar grards. . ...

{4 Other (specify):

i b Amounts inciuded on fine a but not

a Total expenses and losses per audited
fimancial staterments . .. ... L

on tine 17, Form 930:

{1) Donated serv-

lcas and use

of facilities...... §
{2) Prior year adjust-

meetts reporied on

dne 20, Form9%0. .. $

() Losses reported on
e ?d, Form9a... §

(@) Other {speciyl

e ek amourts on fines (1) through () -233,354.
¢ Lneaminushreb ... ... ..., » _ 35 931.

d  Amounis inciuded on line 12,
Form 990 but not on line a:

¢ Amounts included on line 17,
Form 850 but not on line a:

{1} invesiment expenses

(1) Invesiment expenses
ot inciuded on fine not included on line
b, Ferm 9% ... .. 5 $b, Foem §80 .. .
{2 Other (specify): (2 Cther (specify):
-8 o8
Add amounts on lings (D and (3. *| d Acd amounts on nes (N and (... ™
o Total revenue per lina 12, Form e Total expenses per ime 17, Form
930 (ine cplus fined).. .. ... L 4,435,931, 980 Gine e plus timad). ... ... .- il 4,830,155,
E List of Officers, Directors, 1rustees, and Key Employees (ist each one even # not compensated: see insfructions)
(B) Title and kasésrag{aéwurs (] (%cnn;ipens‘gtmn (> C?mribugsmns} A:o {E) Expanse
par weak devote pald, emplovee benet account and other
{A)y Name and address to positian enter {0-) plans ang deferred allowances
compansation
SER STATEMENT 9. . _ . __.
0 0. 1]
9% Did any officer, director, trusiee. or key ampiovee recsive aggregate compensation of more
than 5{00.{}80 from your organizatien and all relatad Grgan‘sggﬁo%as. of which more than
) $10.000 was proviced by the relatad organizalions?... ... ... - [:]Yes E}Nn
h I "Yes,' aach scheguie — see instructions.
Farm 990 (2001)

. BAA TEEACIOL (OB}




Fom 990 GUUT) _JOCKEYS' GUILD, INC. L WY

& Other Information (See specific instructions.) Yes No
76 Did the organization engage in any activity not previously reported 1o the IRS? If Yes,'
attach 2 detailed cescription of each aclivity.. ... e e 76 X
77 Were sny changes mada in the crgenizing 07 goverring documents but not reported to the IRS2 ... v 1 17 pd
# "Yas," attach a conformed copy of the ¢changes. i
78a Did the organization have unralated business gross .ncome of $7,000 or more during the year covered by this retusn? .. | 78a X
b If 'Yes,' has it filec a tax return on Form 990-T L A SRR ARRREEERN 78b| Nia
78 Was there a liguidation, dissciution, tetraination, or substantial cortraction during the S
year? if Yes, aach @ statement ... T PR R eaiee i) X
80a Is the organization retaled {other than by association with a statewide or pationwide organization) through commeon
mernbership, governing bodies, trustees, officers, etc, to any other exermnpl or nonexempt organization? . ...l Boal X
bif "Yes." enter the name of the organization » SEE STATEMENT 10 _ _ _ . o e e
_______ e e —————— and check whether it KSE exempt or Dmnexempt.
81 a Enter direct or indirect political expenditures, See line 81 INSIEHONS. ... i 81 af
b Did the organization file Form 1120-POL for thisyear? ... oo e b 2
%
82 a Did the organization receive donated services of the use of materials, equipment, or facilities at na charge of at -
m:am.a?g tess than fair renlal vajue?. ........... T O PR 82a X
Bit ‘Yes.’ you may indicate the value of these items here. Do not include this amount a5 . 1| e
revenue in Sart | or as an expense in Parl Il (See insinuictions imParl ). ... . i 825? N/Al
832 Did the organization comply with the public inspection requirements for relurns snd exemption applications?..........,
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?. . ....... e
84a Did the crganization solicit any contributions or gifts that were not tax deductibie?. .. e e
b if *Yes,' did the organfzation include with every solicitatior. an express statement that such contributions or gilts were
rot tax deductible? . ... e e e
85 SO, [5), o (5) orgarvzations. a Were substantially all dues nondeductible by members? ..o ....i85a %

b Did the organization make only in-house lehbying axpenditures of $2.000orless?. ... ...

i Yes' was answered 1o either 85a or 85b, do not complete B3¢ througn B5h beiow uniess the organization raceived a
waivar for proxy lax owed for the prior year.

¢ Duss, assessments, and Similar amounts from members. .. ... o B3¢ N/A
d Section 162(e) lobbying and political expenditures. ... . ... 854 B/A
» Aggregate nondeductible ameunt ot Section 6033(e)}(1}{A) dues notices, ............ ..., 858 N/A
f Taxabie amount of inbbying and political expenditures (line B5d less 83¢).......... ... } 85¢ N/A
g Does the organization elect to pay the Section 5033(e) {ax on the amount on line 852 ..., e s

h f Sechon B033(6) 1 A} dues notices were sent, does the organization agree to add the amount on fine 851 1o 1ts teasonabile estimate of
duss a!}mthetnmm&b!elabiyingmdgdiﬁufupmimrasfanhe!oumimmyear!.....,‘
B6 S01{cH7) organizations, Enter: a Initiation fees and capital contributions included on

BITE T2, e oo e et enae s na e e e e e e e e 863 N/A]

b Gross raceipts, Includad on line 12, for public use of ciub fagilities. ...................... BE b N/A

87 501(c)(12) organizations. Enter: a Gross income from members or shatehoiders . ... . [ 87a N/A
bGross income fram other sources. (Do noi net amounts dua or paid lo other sources

against amounts due or received fromthem} ... .. e e e B7b N/A

BB At eny time during the year, did the organization own a 50% or greatar interes! in & taxabie cor ion or parinershio,
ot an entity disregarded as separals from the organization unger Regulations Sections 301.7701-2 ard 301.7701-37

if *Yes, complete Parf IX....... R PP PP PP PEE PP
894 501(c)(3) organizations. Enter: Amount of tax imposed on the arganization during the year under:
Sechion 4911 » N/A ; Section 4312 M/A ; Section 4955 = R/A

b 501(c)(3) and 501(c}(4) orpanizations. Did the orgenizalion engage in any Section 4958 excess benefit ransaction
gunng the year or did it becorne aware of 2n excess beneflt transaction from a prior year? If “Yes,' ettach a stztement

gxplatning sach transaction. ............ ... T T R R R P ]
e A O i i 4o o disqualified persons duing e - N/A
d Enter: Amount of tax or: {ina B3¢, above, reimbursed by the organization. ... i - M/A
903 List the states with which a copy of this retum is filed = NEW YORK . __ e e e o e o e
b Number of employees employad in the pay periad that includes March 12, 2001 (see InstrucHOnSY . . e [ %bi i2
91 The books are incareof » AIBERT FISS ... Talsphone number ~  859-259-3211
Lo 3t > 250 WEST MATN_ STE 1820, LEXINGTON, XY _____ ___.oo——- 2P +4 - _40588-0250
82 Section 4547(a){1) nonexempt charifabie frusts filing Form 990 in ffeu of Form 1847 — Checho hera oo aaivnn i iiness N/A ™
and enter the amount of lax-exempt inferest recaived or accrued during the e year. ... "' 52 t N/A
BAA Form 980 (2001)

TEEADIDSL 03102




Form 990 (2001) JOCKEYS® GUILD, INC. L S

Eeﬁhﬂﬂ K] Analysis of Income-Producing Activities (Ses instructions)

Note: Enter - i Unrelated business income Excluded by section 512, 313, or 514 ©
H FO5S STIOU Ly H

otnarwiss Fdicated. Busireey code Aot Exclusion oo Aot o Incorme.

93 Program service revenue: :

2 CA HEALTH AND WELFARE 460,171,
b DELAWARE HEALTH & WEL 398,779,
¢ MEDTA RIGHTS REVENUE 1,866,296,
d

]
{ Mediczre/Medicaid paymenis. . ......
g Fees & contracts from povernment sgencies . ..
84 Membership dues and assessments. . 1,370,363,
g5 Iriorest on savings & temporary cash imamnts .
86 Dividends & interest from securities. .
97  Hel renlal moome or (loss) from reaf estater
a debt-financad proparty. . ......... .
b rot debtdinanced property . .........
o8 Nt rental income or {loss) from persprop.. .
99 Other invesiment NCOMe. ..........,

100 Gain o7 {loss) from sales of assals
othar thao IAVenioR .. ... .ocovreoes ig 235,813,

101 Netingome or (loss) from specal svenss . ...

102  Gross proft or thss) from sabes of inventony . . ..

103 Cther revenue: 2 ;
b MISCELLANEOUS INCOME

c

d

e s—
104 Sebtots {add columns (B), (D), and {E)) ; L 4,100, 524.
195 Total {add line 104, columns (B), @), and (B3 ... .- oovvoioieinone e e e 4,435,631,

Note: Line 105 plus line 1d, Part I, should squal the amount on tine 12, Pert L
BV Relationship of Activities to the Accomplishment of Exempt Purposes (See nstructions.) |

Line No. | Explain how each activity for which income Is reported in calumn (£) of Part Vil contributed importantly to the accormplishment
- of the organization's exempt purposes (other than hy providing furids for such PUFPOSES).

SEE_STATEMENT 11

w1008 Information Reparding Taxable Subsidiaries and Disregarded Enfities (See instructions )

A @ ((»] o) {E)
Maraa, address, and EIN of corporation, Percentage of it Totat End-of.year
parirarship, or disreqarded antity ownership interast Nature of activilies income 2558
CUILD PRODUCTS, INC, 100,000 % IMERCHANDISIHG (R 0.
P.0, BOX 250 LEXINGTON %
IE=XINGTON, K¥Y 40588-0250 §
]
xriouaa information Regarding Transfers Associated with Personal Bengfit Contracts (See instructions.)
a Did B organization, during the year, recere any funds, direttly o7 ingiirectly, o pay premiums 0n & personal bensfit COMIATt. e Yas | No
& 0id the organization, during the year, pay premiums, directly or indiractly, on a personal benefil contract? ..., Yes No
Note: if 'Yes' lo (B}, file Form 8870 and Form 4720 (see insiructions).
Do pemoe g e s s SRS (T PN SRR T SR AT RTIAR SRRt s e
Piease ™ —~_2 ) ]
Sign Sigrature of Offedf £ P “ Cote
Here » .
Type or Frint Rame e
Paid ors Date Check if F’ugu:r‘s SEN et P;r’m [
H Signanre B sert- - m
Pre- smpisyed
arer's Fnz:;:;ume {or PIAZZA, DONNELLY & WT;&
se ﬁﬁw » 21707 HAWFTHORNE BLVD., STE 301 en v |
Only |ig¥-s TORRANCE , CA 90503 e o * {310) 540-4118
TEEAQINEL CHOTAZ Form 990 (2007)

BAA




OME No. 1545.0172

Form 4562 Depreciation and Amortization

(Rev March 2002) (Includrngsigefannatio‘n on I;ilsted Property) 2001
nstru n

B e Soves” ¥ Attach t your t2x raturn,

pame(s) Shown or Retumn identiving Numiber
JOCKEYS' GUIID, INC. G
Butirass or Actvity 1o Which Tnis Form Fa:ates

FOR'M 950/930-PF

Election to Expense Certain Tangible Property Under Section 179
Note: /f you have any listed properly, complate Part V before you complete Part .

1 Maximum amount. See instructions for a highar fimit for cerlain businesses . ... ... ... oo o 1 $24,000.
2 Total cost of Sachion 179 property placed in senvice {see instructions) 2
3 Thrasheid cost of Section 179 property betore reduction in fimitation. ... ..o a $§200,000.
A Redudlicn in Imitation. Subtract line 3 from tine 2. if zero or less, entar -0 . e 4
5 Dollar limitation for tax year. Sub!racl lme 4 from line 1. If zero or %ess anter 0- if married ﬁlmg i
geparately, see instructions . .. . I P T T S 5
6 {2) Description of progerly () Cost Pusiness use onby) (&) Eiected cost
7 Listed property. Enter the armount from ling 29 e o E 7
8 Total elected cost of Section 172 praperty. Add amounts kn colurrn (c} !nes 6 and 2 ]
9 Tentalive deduction. Enter the smatler of Iine 5 orine 8 .. .. e e e 9
1 Carryover of disallowed deduction from line 13 of youwr 2000 Form 4:62 e e P Iy 1)
11 Business ingorne Hmitation. Snter the smaller of business income (no! less thar zero) or line 5 (see instrs) . ¢ 1]
12 Section 179 expense deduction. Add lines 9 and 10, but do Aot enter more than jine 11..

13 Carrvover of disallowed deduction to 2002, Add lines 9 and 1{, less line 12 .. i 13 I
Note: ao not use Part il or Part Il below for tistad property. ms:ead,muse Part V.,

B2l Special Depreciation Allowance and Other Depreciation (Do nat inciude iisted property.)

14 %mal depreciation allowance for ::ertam praperty (Qihe; han hs'ed propef!y) acqmred aﬁer September 10

1 {gee mstructions). . 14
15 PropeﬂysubjncttnSectwn168{‘?)(?)eiecﬂon(seemstruchans) U -
16 _Other depreciation {including ACRS) (ses inslructions) T T D 16

Y MACRS Depreciation (Do not inchue hsted property} (See mstmchoﬁs}
Section A
17 MACRS deductions for assets placed in service in tax vears beginning before 2001 . ... ... oo ool oal

18 t:dyau are siecling under Section 16801 {4) o group any assets ;:iaced in service dunng the tax year
info one or more generai asset accounts, check here

Seciion 8 B~ Asseis Fiacad in Service Durmg Aﬁﬂ“l Tax Year Using the Ganeml Depradatimn Svsism

Cinshcnion’t ity e [ Qo | D | ol | & e
In séndce only — 3g8 insiructiona}
182 3-vear property. ... ...
b S-year propsriy. .. .. .....
€ 7-yoar proparly. .. ... . ...
d 10-year property. . .. ..., .
& 15-yosr property. ... ..
f 20-yoar property, , ... .
g 25-year property. .. ... 25 yrs s/L
h Residential rental. ... ..., 27.5 yrs | iy $/%L
property. ... 27.5 yrg Mpd s/L
I Nonrasideetial real .., .. 38 vrs MM 5/L
property.... ..ol MM 8/1,
Section C — Amots Plaoed En Service During 2001 Tax Year Using the Alternative Depreciation System
2Ballass life ... ......c...... o 8/L
bl12-year ... ..co...oiii. 12 yzs 8/L
cA0-vear . ... ... 40 yrs e s/L
Parrias] Summary (See instructions)
21 Listed property. Enter amount From ing 2B, L. . i it e e e 4
22 Total Adg amounts from dine 12, ines 14 theough 17, Jines 19 and 20 in column {q} ang itne 21. Ender here and on &ewpmpnam fines
of your returr. Parinerships and 5 CORpOrations — see instrUctions. . 22 10,124,
23 For assets shown above and placed in service during *ha currett year enler ' T S
the portion of the basis attributable tc Section 263A cosis. . . . . 123
. BAA For Paperwork Reduction Act Notice, see instructions, FDITOBI 2, 03/20402 Form 4552 czom) {Rev 3 2002)
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2001

FEDERAL STATEMENTS
JOCKEYS® GUILD, INC.

PAGE 1

STATEMENT 1 ‘
FORM 940, PART |, LINE 8

NET GAIN (LOSS) FROM NONINVENTORY SALES

PUBLICLY ZIRADED SECURITIES

GROSS SALES PRICE:
COST OR OTHER BASIS:

710,220.
474,407.

TOTAL GAIN (L0SS) PUBLICLY TRADED SECURITIES § 235,813,

TOTAL NET GAIN (LO3S) FROM NONINVENTORY SALES g“ 235!813_

STATEMENT 2
FORIM 990, PART |, LINE 20

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

UNREALIZED LOSS ON INVESTMENTS. ... ...t s -233,354.
UNRECONCILED DIFFERENCE IN FUND BALANCE ... .. .. .. - 365,453.
TOTAL S 132,099,
STATEMENT 3
FORM 980, PART I, LINE 43
OTHER EXPENSES
{A) {B) {c} is)]
PROGRAM  MANAGEMENT
e DOTAL _SERVICES _& GENERAL FUNDRAISING
ASSIST RES & PROMOTION RACING 263,905. 263,905, ‘
BAD DEBT EXPEMSE 50,000. 50,000.
BANK SERVICE CHARGES 307. 307,
BOORKEEPER 11,625. 11,825,
CHARITABLE CONTRIBUTIONS 50, 50.
COMPUTER SERVICES 31,594. 31,584,
CONSULTING SERVICES 250,893, 250,893,
CUSTODIAN FEES 26,274 26,274.
DIRECTOR & EXECUTIVE EXPENSES 6,522, 6,522,
DUES & SUBSCRIPTIONS 4,157, 4,157.
INSURANCE. 21,298, 21,298,
LICENSE & PERMITS 300. 300.
NOMMEMBER RETURNS 200, 200.
HENT & PARKING 72,274, 72,278.
SUPPORTING SERVICES 1,021, 1,021.
TAXES 169. 169.
UITLITIES 168, 168,

TOTAL §_740,76%. $ 263,805,

& 476,856. &




2001 FEDERAL STATEMENTS PAGE 2
JOCKEYS' GUILD, INC. q

STATEMENT 4 :
FORM 990, PART lil, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND SERVICHE
DESCRIPTION ALLOCATIONS __EXPENSES
JOCKEYS*® GUILD IS A LABOR ORGANIZATICN REFPRESENTING
APPROXIMATRELY 2800 MEMSBERS. TEE GUILD NEGOTIATES PERIODIC
MASTER AGCREEMENTS WITH THE THOROUGHRRED RACING ABSOCIATION.
THE AGKREEMENTS PROVIDE FOR MONEIARY CONTRIBUTIONS TO THE
GUILD ‘10 PROVIDE FCOR HEALTH, ACCIDENT AND OTHER MUTUAL
_BENEFITS TO THE JOCKEYS THROUGHOUT THE COUNTRY. ALSO, THE
BT 0 T e oRThTas SUZ PROCESS PROCEDURES FOR R N
JOCKEYS IN DISCIPLINARY FROCEEDINGS. 3,411,682,
$ g. 53,411,682,
STATEMENT 5
FORM 990, PART IV, LINE 54
INVESTMENTS - SECURITIES
VALITATION
CORPORATE STOCKS __ METHOD __ _ AMOUNT
COST $ 1,412,720.

CORPURATE STOCKS
TOTAL § 1,412,720,

VALUATION
CTHER SECURITIES METHOD AMOUNT
COST . 256,373,

INVESTHMENT SECURITIES
TOTAL § 256,373.

TOTAL INVESTMENTS - SECURITIES § 1, 668,083,

STATEMENT 6
FORM 990, PART IV, LINE 56
INVESTMENTS - OTHER

VALUATION BOCK
e DESCRIPTION OF INVESTMENT METHOD _ YALUE
PEPOSIT- INSURANCE TRUST cosT ] 34,39%.
1,000,

OTHER cost .
TOTAL $ 35,395,




2001 FEDERAL STATEMENTS PAGE 3

MACEINERY AND EQUIPMENT

JOCKEYS' GUILD, INC. T
STATEMENT 7 )
FORM 950, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK

CATEGORY BASIS  _ DEPREC.  _ VAIUE.

FURNITURE AND FIXTURES s 8p,008. § 77,652. 3 2,356.
59,497, 51,521. 7,976,

moOTAL § 139,505, § 126,173, 3 10,332,

" STATEMENT 8
OTHER LIABILITIES

STATEMENT S v, LINE 65.. e e e e e

P.0. BOX 250
IEXINGTCON, KY 403588-0250

MEMBER REFUND PAYABLE .. _.....occo o & et o s s 454,933,
D RLING oo 1.
TOTAL § 754,934,
STATEMENT 9
FORM 590, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXDENSE
AVIRAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
 NaME AND ADDEESS  RER WEEK.DEVOTED _ SATION _EBP §.DC  __ OTHER .
DR. L WAYNE GERTMENIAN PRESIDENT & CEO S 0. s 0. & 0.
P.0. BOX 250 NONE
LEXINGTON, KY 40588-0250
ALBERT FISS VICE PRESIDENT 0. - T 0.
v.0. BOX 250 NONE
LEXINGTON, KY 4058B~0250
TOMEY SWAN CHAIRMAN O. a. VIR
P.0. BOX 250 1
LEXINGION, KY 40588-0250
MIKE MCCARTHY VICE CHAIRMAN 0. 0. 0.
p.0. BOX 250 1
LEXINGTON, KY 40588-0250
ROBERT COLTON SECRETARY 0. 0. 5.
P.0. BOX 250 1
LERTNGTON, KY 40588-0250
CHRIS MCCARRON TREASURER 0. c. 0.
1




2001 FEDERAL STATEMENTS PAGE 4

JOCKEYS' GUILD, INC. L
STATEMENT 9 (CONTINUED)
FORM 980, PARTV
LIST OF OFF!CERS DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI - EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/

. NnME AWD ADDRESS . PER WEEK DEVOTED _ SATION = _EBP. & 2 OTHER
ROBBIE DAVIS DIRECTOR 3 0. $ 0. § 0.
P.0. BOX 250 1
LEXTNGTON, KY 405B88-0250
KENT DESORMEAUX DIRECTOR oL c. 0.
P.C. BOX 250 1
LEXTHGTON, KY 40588-0250
LARRY REYNOLDS DIRECTOR 0 0. 0
P.0. BOX 250 1
LEXINGTON, KY 40588-0250
RAY SIBILLE DIRECTOR 0. 0. 0.
».0. BOX 250 1
LEXINGTON, KY 40588-0250
NICKY WILSON DIRECTOR 0 0. o
P.0. BOX 250 1
LEXINGTON, KY 40588-0250

YOTAL 3 o 5 o, 3 5.
STATEMENT 1D
FORM 950, PART Vi, LINE B0B
RELATED ORGANIZATIONS
NAME OF ORGANIZATION _EXEMPT  NONEXEMPT
DISABLED JOCKEY'S ENDOWMENT INC. x
DISABLED JOCKEYS FUND x

x

JOCKEYS' GUILD HEALTH AND WELFARE FUND

STATEMENT 11
FORM 990, PART Vill

RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES
LINE ¥ EXPLANATION OF ACTIVITIES

S3A FUNDS USED TO ASSIST JOCKEYS' GUILD IN REPRESENTING APPROXDMATELY 800
JOCKEYS AS A LABOR CRGANIZATION.

94 DUES AND ASSESSMENTS FROM THE GUILD MEMEBERS TO PROVIDE HEALTH, LIFE, AND
DISABILITY BEBFITS TO MEMBERS. IN ADDITION, EMERGENCY ASSISTANCE FINARNCIAL

AID I8 PROVIDED TO THOSE MEMEBRS IN GREATEST NEED.

1038 MISCELLANEQOUS INCOME USED TO CARRYQUT BEXEMPT FUNCTITONS FOR ITHE
ORGANIZATION.
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¥, U : )
' Form 990

{except blac! aung benefit trus

Return of Organization Exempt from Income Tax

Under section S01(c), 527, or 4947(3)(1? of the tr;te{nai get\{en;m Code
or private foundation

OMB No., 1545-0047

2002

G Pubii
%izm’e‘iii;i*si‘ii‘: Y| > The organization may have to use a copy of this return to satisly state reporting requirements. ’ l:;::‘:I;::‘Iﬁltjﬁiim
» A For the 2002 calendar year, or tax year beginning , 2002, and ending ,
B Check i apphcabie: Plexse use D Employer identification Number
Adtress change RS label L JOCKEYS ' GUILD, INC. V.
Name change ::tpy';:g 0. BOX 150 E Telephone number
b rern oo |MONROVIA, CA 91017 866-465-6257
Final return EIIi'l'r:n“;‘: F ,%‘.%ﬁg??i"" DCasﬂ Accmal
Amended rehurn Other {specify) »
Application pending Sectmr;, !501 {cX3) organizations and 49473&;(1& nonexempt H and|| are ot agplicadle ta section 527 organizations.
z:’!x:ma 995 'gr%sﬂ rgtgi attach a compiete edule A H (a) 1s this a group refum for aftiiates? . . D Yo o
G Web site: > N/A H {b) ¥ ves. em.er number of atfihates ™
H {c) Are all aftiiates included? . ..., . .. DYIS D Ho
] %%ac?(l?r?; ?)ftlg ¢ . 501{c) 5« (insert oy D 4947(a)1) or I—I 527 “ No alach & st Ses msiuctons)
H (d) 15 s a separate return fited by an
¥ Chack herz ™ E] i the prganization's Qross raceints are normatly not mora than organization covered by a group ruhng? m\'- 5{—1 "
$25 000. The crganization need not file a return with the IRS: but if the organszatmn 2 2
recajved @ Form 990 Package i the mal, it should file a return without-financiat data. |4 Enter 4-digit GEN. oo v »
Some states require a complete return. M Check ™ [X]if the orgamization is nat required
Gross receipls: Add lires 6b. 85, 98, and 10b toline 12... ™ 6,407,612, to attach Schedule B (Form 396, 990.E2, or 9%0-PF),
{l_’arﬂ .| Revenue, Expenses, and Changes in Net Assets or Fund Balances (Ses Instructions)
1 Conlnbutions, gifts, grants, and similar amaounts received: 3
a Direct publicsupport .. ... 1a
B Indirect pUDiC SUDPOM. oo oo e e 1b
¢ Government contributions (grants} . ... ... e iiiiii Ceaeaan 1c o
d ol a0 18 aen $ concash $ SUROURTUTURU 14 0,
. . | 2 Program service revenue inciuding government fees and contracts (from Part VI, fine 93).............. 2 3,525,588,
ot 3 Membership dues antd 8SSESSMENTS .. ... . e e e 3 2,599,363,
4 Interest on savings and lemporary cash investments. ... i i i 44,1497,
.'/ 5  Dividends and inferest from SECUNTIBS .. ... ...t e ireera e er it b 42,463,
) B BO5S TBIIS . . o\ttt tarte e ene et e e tn e e s 6a
b less: rental BXDPBMEES .. . .\ttt it 6b
¢ Net rental income or (loss) (sublractline Bb fromline €a). ... oo o i
! r| 7 Other investment income {describe....... > }
. ‘E 8a Gross amounit from sales of assets other {A) Securities {8) Other
SR than MVeNTONY . ..o er e ce et 196,000.] Ba
H b Less: cost or other basis and sales expenses....... 189,326.] 8b
= Gain or {loss) (attach scheduie) ... STATEMENT . 1..... 6,674, Bc F
. d Net gain or (loss) (combine line 8c, columns (A)and BY)......... ... oo 8d 6,674.
9 Specal events and activities (attach schedule) #@';
a Gross revenue (not including of contributions
reported ondine 1a).............. bt e e e
b Less: direct expenses other than fundraising expenses. ... ................
& ¢ Net incame or (loss) from special events (subtract line 9b from line 9a)......
. .. | 102 Gross sales of iventory’ less retums and allowances .....................
) bBlLess:costofgootssold. .. ... i e e S
C Gross profit or (koss) from sales of inventory (attach schedule) (subtract ime Wb fromime 302} . ... ... .. . 1Cc
11 Otherrevenue (rom Part VILHine 103 ... . e e e 1
* 12_Total revenue (add lines 1d,2,3.4,5,6¢,7.8d, 3¢, 10¢. and 3D coooe oo i 12 6,218,286,
’ g 13 Progiam sérvrceé__(}rom line 44, COMIN B . ... ot e e e e 13 3,320,508,
e | 3 14-Managemeﬂramfgenerai Cfrom Ene A4, column (0L . o ot e e e 14 1,168,161,
i 5' ;15 Fmdra ing (from.i:neﬁ 02 < (0 ) Y PP 15
i Ef y‘neﬁ!s}owﬁates (BHaCh SChedule) .. ... ..o 1%
%“’ v 8i| 17 . Tatol expeascs(aadlifis 16 ane 48, oolumi (A . o il 17 4,489,670.
al 8 Excé§_5 oF (Qefscp for the:year (sublract tne Y7 fram fine 120 ... ... . e 18 1,728,616,
. N .19 Net assets or fund Dalances at beginning of year (from line 73, column IEN) I 1% 3,457,866,
TE 20 Other changes in net assets of fund balances (attach explanation) ... ....... SEE. STATEMENT. 2| 20 {-207,220)
. S| 21 Net assets or fund balances at end of year (combine lines 18,19, and 200 . .. ... .. ..o n 4,879,262
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEATION. 030402 Form 890 (2002)
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" Form990 2002) JOCKEYS' GUILD, INC. S Page 2

TPartIl: )] Statement of Functional Expenses Al organizations mus! complete column (A). Columns &), (C). and (D) are
{ required for section 501(c)(3) and (4) organizations and section 4347(a}{1) nonexempt charitable trusts pul optional for others.
Doy noge oo preacrive. R gyt | Gomm | OMaeenen | pundros
22 Grants and atocations (att sch) W N e |
{cash 8 : : - ai
non-cash S Yoruiuns 22 -
23  Specific assistance o individuals {att sch). . ... 23 4
g 24 Benefits paid to or for members (att seh) .. ... 24 2,886,320, 2,886,320
Y 25  Compensation of cfficers, directors, ete. ... ... 25 75,000.
26 Other salaries and wages. . ........... 26 302,333. 302,333,
27 Pension ptan contributions............ 27 54,938. 54,938,
28 Cther employee berefits.............. 28
28 Payrollfaxes............. e 29 22,649, 22,649,
30 Professional fundraising fees. ... ... .. 30
31 ACCOUNtING £8ES. ...\ cvee e 31 97,230.] - 97,230.
32 LegalfeBS.........oovieiaiinaninn.s 32 133,192, 133,182,
33 Supphes........oooeiio o I 33 55,335, 55,335.
‘% 34 Telephone. . uoiii i 34 38,262, 38,262,
R 35 Postage A shigping T 35 . 17'434' ............................. . A 5 L35
: 36 OCCUPABNCY . vvvreee e ieinnivaianas 35
. 37 Equipment rental and maintenance . ... | 37 1,832, 1,832,
% 38 Printing and publications. . ............ 38
} 39 Travel, ... o.oiiniiiiia e, 30 95,339, 95,339,
B 40 Conferences, conventions, and mestings .. .. .. 40 8, 925, 8,925,
41 Imteresi ... ... .. [ 41
42 Depreciation, depletion, etc (attach schedule). . .. | 42 9. 211, 9,211.
43 (Other expenses nef covered above (itemize): .
aSEE STATEMENT 3 __ __ _ 43a 766,670, 434,189, 332,481,
b 43b
- € o e e e e 43c
@ T 2
e 43¢
“ R
e rase atars o e 1o ae | 4a 4,564,670. 3,320,509. 1,169,161, 0.

Joint Costs. Check. "D if you are following SOP 98-2,
Are any joint costs from a combined educational campaign ard fundraising setititation reported in {B) Program services?. ... ...

"D Yos Mc

- i "Yes," enter (i} the aggregale amount of these joint costs 5 : (i} the amount aliocated o program services
A $ : (ili) the amount allocated to management and general S : and @iv) the amount allocated

{0 fundraising S .

Part N1:7] Statement of Program Service Accomplishments

What 15 the orgamzation's primary exempt purpose? » LABOR ORGANIZATION e

All organizations must describe their exempt purpose achievernens in a clear and concise manner. Siate the number of
clhenté served, publications issued, ete, Discuss achievements that are not measurable, (Section 501 (c)ﬂB} & (4) c;rgan-

Program Service Expenses
{RE%U!I’M far SQHCHE) ang
{4) organizabons and
4847431} trusts: bul

; izations and 4347{a}(1} nonexemp! chariable trusts must also enter the amount of grants & allocalions 1o others. optional tor others.)

B a SEE STATEMENT 4

""""""""""" (Grants and ailocations $__ _ ) 3,320,509,
B e ———————
¥ o ST T Grants and allocations § )
c ________ e evm e MM AN S e W mm ewm b A AR W W M W R TER Wen e e mma e e e e e WA R MRS WAL M e W e e e M s
CooTmmmTme T ”"”——--_?Grantsua‘ndt;;l;c;t;)nj:y—s ““““““““““ )
( B e e ——————————
® - oy S ;
e Oiher Program ServiCes. . . .. .. ... . ........ {Grants and allocations § )

{ Tota! of Program Service Expenses (should equal line 44, column (B), program services) . ... . e > 3,320,509,

BAA TEEASIOA 012203 Form 990 (2002)
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55a Investments — land, buildings. & equipment: basis | 55a

18,947,

Form 990 (2002)  JOCKEYS' GUILD, INC. Page 3
+4 Balance Sheets (See Instructions)
Note: Where required, attached schedules and amounts within the description L)) B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-beanng .. ... ..ot ot e 45
46 Savings and temporary cash investments ... ... 2,123,038, 46 4,161,996.
47a Accounts recevableé . ... iiii i 47al 520, 780. R
b Less: allowance for doubtful accounts. .. .......... a7h 367,656, $20,780.
48a Pledges receivable ... ..o i 48a
b Less: allowance for doubtful accounts. . ... ........ a48h
A9 Grants tECEIVADIE. L. . ittt a e e s
A 50 Recevabies from officers, directors, trustees, and key
5 employees (attach schedule). .. ... ..o 50
% 57 2 Other notes & joans receivabie (attachsch) .. ... . ..., Sia bk
; b Less: aliowance for doubtful accounts............. 51b 51c
P . ﬂ'nventonesforsaleor use‘ ” ‘ ‘.” .. .‘... ..” e - e RO P e B 52 ....................................
§3 Prepaid expenses and deferred Charges ...........ccoivnii s 16,614.153
54 |nvestments — securities (attach schedule). . SEE . ST. .5, "B Cost FMV 54 1,313,208,

b Less: accumulated depreciation
(attach schedule). .. .. ... s

1,669,083,

56 Investments — other (attach schedule).. ... ... .o s
5§7a Land, buildings, and equipment: basis............ 139,505,

35,399. ]

28,399,

b Less: mulated depreciation
e ey P STATEMENT. 6. | 57b 138,383.

10,332,

1,122,

88 Other assets {describe » 3.

ES Total assets {(add lines 45 through 58) {mustequal line 78) . ... ... .. ... ..

4,222,132,

6,042,452,

[Ty, Py g, L Yy

60 Accounts payable and accrued expenses. .........oooiiian U
61 Grants payable.. ... ... . i e
B2 Deferred revenbE. (o raarearinr ot aons e e eeeeaas
63 Loans from officers, directors, frustees, and key employees {attach schedule) .. ................
64a Tax-exempt bond liabilities (attach scheduie). ...

b Mortgages ang other notes payable {attach schedule} . ... ...
65 Other liabilities (describe » SEE STATEMENT 7 ).

309,332,

217,533,

454,934,

B45,257.

66 Total liabilities (add fines B0 through 65} . .. ... ... . il

764,266,

1,063,180,

VPHEEPC PO QZCTM TO  O-MAMAD -t

Organizations that follow STAS 117, check here » @and complete lines 67
through 69 and lines 73 and 74.
67 UNEESITIC B, . ottt is e ra e
68 Tempararily restricted ... .
69 Permanently restricted. ... ...
Organizations that do not tollow SFAS 117, check here > D and complete lines
70 through 74.
70 Capital stock, trust principal, of current funds .. ...
71 Paid-in or capital surplus, or tand, building, and equipmentfund. ............ ..
72 Relsined earnings, endowment, accurnulated income, or other funds .. ... ...

73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
72: colummn (A) must equal line 19; column (B) must equat ine 213............

74 Total liabilities and net assetsifund batances {add lines66and 73} .. .. .. ...

2,884,266,

4,300,999,

573,600,

678,263,

3,457,866,

1o e

i

73

4,979,262,

4,222,132,

74

6,042,452,

Form 990 is avaitable for public inspection and, for some people, serves a

5 the primary of sole source of information about a particular

organization. How the public perceives an organization in such cases rnay be determined by the information presented on its return. Therefore,
please make sure the return 5 complete and accurate and fulty describes, in Part i, the arganizahior’s programs and accomplishments.

e

W  TEEADIOIL DO/A/02
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‘Form 990 (2002) JOCKEYS® GUILD, INC.

VEA% Reconciliation of Revenue F‘[;er Audited
Financial Statements with Revenue
per Return (See instructions.)

Reconciliation of Expenses per Audited
Financial Statements with Expenses
per Return

Page 4

Total revenue, gains, and other support
ver audited financial statements . . ... ...

b Amounts included on line a but Amounts included on line a but not

nol on hine 12, Form 990: on kine 17, Farm 990:

(1) Net unrealized - (%) Danated serv-
gains on 3 ices and use
mvestments .. .. § -207,478. of facilities. .. ....

(2} Donated serv- {2) Prior year adjust-
ices and use ments reported on
of facilifies ... .. 5 fine 20, Form 990 ... $

{3} Recovenes of prior (3) Losses reported on

line 20, Form380. .., $

year grants
(4) Other {specify):

SEE STH 5. $ I R s
...................... Add-amaunts on-fines (1Y through-(4)- o™ b Ly S by 4 4 ) O Add-amounts-on-ines- (1) through (4% v o 2
¢ Lineaminustineb ............... e 6,218, 286. Lineaminus line b .........oouen .. g

d Amounts included on line 12,
Form 956 but not on line at

(1) 'nvestment expenses
not included on fline
8b, Form 930, ... .. 8

{2y Other {specify):

Add ameunts on fines (M and {2).. > d

Total revenue per line 12, Form

e 6,218,286,

e

Total expenses and losses per audited
Enancial stalements. . .............. >

{4) Other {speciy):

Amounts inciuded on line 17,
Form 950 bul not on line a:

(1} Investment expenses
ot included on ling
6, Form990....... $

(2) Other (specify):

Add amounts on lines (T and (&) ... ™

Total expenses per tine 17, Form
990 (lne cplustined) . ............ > e

4,489,670,

e
" 990 (line cplus lined). ... ........
Part V7' | List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see instructions.)

{B) Title and :\éerage é)ou:s {C}(C;ompensg:ion D) C?nzribug?ﬁsf 20 (E} E;predns?be
per week devote if not paid, employee benefi account and other
(A) Name and address to position enter -0-) plans and ceferred aliowances
compensation
SEE STATEMENT S _ .
"""""""""""""""""""" 75,000, 0. 0.

. 75  Did any oificer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your crganizalion and all related organizations, ot which more than
$10,000 was provided by the related organizationS? . ... ... o e e » DYes No
if "Yes,' atlach schedule — see instructions.
BAA ' Form 930 (2002)

TEEAQIDAL  O1/22/03
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'Form 990 (2002) JOCKEYS' GOUILD, INC.
Pa’rt’*Vi%g-J Other Information (See mnstructions.}
76 Did the organization engage in any activity not previously reparted to the IRS? if 'Yes,'
attach a detailed descrption of each aclivity . ... ... .o i
77 Were any changes made in the organizing or governing documents but not reported to the IRS
if "Yes,' attach a conformed copy of the changes.
78a Did the organization have unretated business gross income of $1,000 or more during the year covered by this return?. .,
b If "Yes,' has it filed a tax return on Form 99T farthisyear?. .. ... ..o e

79 Was there a liquidation, dissolution, termination, ot substantial contraction during the
year? 15 Yes, altach 8 SEateMENT . . L. L. e

80a Is the organization related (pther than by association with a statewide or nationwide organization) through commen
membership, governing bodses, trustees, officers, etc, to any other exempt or nonexempt organization?................

b If "Yes,  enter the name of the organization » SEE STATEMENT _10

81a Enter direct or indirect political expenditures. See line 81 instructions . ... e 8la
b Did the organization file Form 1120-POL for this year? ... ... ... ... .. i
82 2 Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value? ...l T
hi "Yes,' you may indicate the value of these items here. Do nat include this’ amount as
revenue in Part | or as an expense in Part |t (See instructions nParl N ..o ool ] 82b] N/A <5
83a Did the organization comply with the public inspection requirements for returns and exemption applications? ........... X
b Did the organization comply with the disclosure requiremnents refating to guid pro quo contributions? . .......cvvn 83h| X
84a Did the crganization solicit any contributions ¢r gifts that were not tax e T=3a (R o (1041 U 84a X
B if 'Yes,' did the arganizat&on include with every salicitation an express statement that such contributions or gifts were ¢ A E
B e TT s o O U 84b] N/A&
85 501(c)Ed). (5). or (6) organizations. a Were substantially all dues nondeductible by members?. ... 85a X
b Did the organization make only in-house lobbying expenditures of $2.000 orless? ... X

If 'Yes' was answered lo either B5a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy iax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers ... B85¢ 0.
.' d Section 162(e} iobbying and political expenditures ... ... o 85d 0.
e Aggregate nondeductible amount of section 6033(e){1)(A) dues notices. .................. 85e Q.
f Taxable amourit of lobbying and political expenditures (line 85d less 853 .. ......... ... .. B85 1 &)
g Daes the organization efect 1o pay the section 6033(e) tax on the amounl! on line BB e

b If section BOAE)(1)(A) gues notizes were sent, does the organization agree to add the amaunt on tine 83 to its reasonable astimate of
dues allacable to nondeduchisle lobbying and potitical expenditures for the followngtanyear? .. ... o e e

86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on

B8 12 o e e 86a N/A
b Gross receipts, included on line 12, for public use of club facilities ................ ..., 86b N/A
87 501(c)(12) organizations, Enter: a Gross income frorm members of sharehoiders.......... g7a N/A

b Gross income from other sources. (Do not net amourds due or paid to other sources
agams! amounts due or received from them). ... ... e 87b N/A

B8 Al any time during the year, did the crganization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701.37

HooYes, Complete Part IX. e e e
BSa 501(c)3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » N/A ; section 4912» N/2 : section 4955 * N/A

b 501(c)(3} and 501{c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit ransaction from a prior year? If "Yes,” attach a statement

eXPIAIING S3CN FANSACHBN. Lo o it ettt e e 89b] NYA
c Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 2955, and 4958 .. .............. ... e » N/A
d Enter: Amount of tax on line B3¢, above, reimbursed by the organization . ... ooiiiia > N/A
P02 List the states with which a copy of this return is filed * NEW YORK o e o
. h Number of employses empioyed in the pay period that includes March 12, 2002 (See instructions.) .................... SCh 7
i, 91 Thebovks areincareof » STEDUEN J, RICE _ _ _  ____ Teleprone number »
{__  loaesat» P.O. BOX 150, MONROVIA CA _____ """ "7_ __________. zZP+av 91017 _

92  Section 4%47(a)(1} nonexempt charitable trusis filing Form 990 in liew of Forrm 1041 - Check here................. oot N/A ., »
and enter the amount of tax-exempt interest received or accrued dunng the lax year. . ... .. ..... ... "| 92 N/A
BAA Form 990 (2002)

TEEAQIOSL 03/22/03
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Farm 990 (2002) JOCKEYS'- GUILD, INC. - Page 6

EPart VIl Analysis of Income-Producing Activities (See instructions )
. Notes Enter gross amounts urless Unrelated business income Excluded by seclion 512, 513, or 514 (€}
stherwise indicated. Busiﬂ(e‘:.‘g code Anggzml ﬁcéuég code Aﬁ('egzmt : Rﬁ;‘gﬁgf rine;(::?epl
93 Program service revenue: k

a CA HEALTH AND WELFARE 884,235,
b DELAWARE HEALTH & WEL 385,597,
¢ JOCKEYS GUILD, INC 65, 000.
d MEDTA RIGHTS REVENUE 2,190,757,
e

f Medicare/Medicaid payments........

g Fees & contracts from government agencies ..
94 Membership dues and assessments. 2,599,363,
95 Interest on savings & temporary cash invmnis.
o8 Dividends & interest from securities .
497 Net rental income or (loss) from real estate:

a debt-financed propefty. ... ...

b nol debl-financed property. ... ...,
98 Met rental income or (Joss) from pers prop . ..
98 Other investment income . ..........

100 Gam or {loss) from sales of assets
other than inventary.........o..vvsee 18 6,674.

101 et income or {loss) from special events. . . ..
182  Gross profi or (loss) from sales of inventory. . ..
103 Other revenue: a

L~ W S T +

164 Subtotal (add columns {8), {D), and (E}}. .. .. Bt 83, 334. 6,124,952,
108 Total {add line 104, columns (B), @ and EN.......o oo e e - 6,218, 286.
Mote: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part 1.
[PartVIil: Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions.)

Line No. | Explain how each activity for which income is reported in calumn (E) of Part VIi conlributed importantly to the accomplishment
- of the organization's exempt purposes (other than by providing funds for such purpasesy.

SEE STATEMENT 11

[ParfIX. |Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions.)

(R (B8 © ) €
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entily ownershup interest L income assels
GUILD PRODUCTS, INC. 100.000 MERCHANDISING 289, 15,048,

P.O. BOX 150
MONRGVIA, CA 91017

oe{oeloeiae
==

X7 Information Reqarding Transfers Associated with Personal Benefit Contracts (See instructions.)

a Did the organizztion, during the year, receive any funds, directy or indirectly, to pay premiums or a perscnat beneht comtract?. .. ... ... .. H Yes XiNo
b Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. .. ..., ... Yes No
Note: If "Yes' to (b} file Form 8870 and Form 4720 (see instructions).

Under penait A at | have exammed this return. inCkating accompanying sehedules 3ng statements, and to the best of my knowisdge and bahet, it is
true, correct, n of praparer {ather than officer) s sgd ot allﬂnfgmn&hon of whuch preparer has aay knowtegge. Y .
Please |» _~ | 21 pmoy/ 200

|
<ol ol
S:gn Signlure glathcer L Gaie

Here |»  Sreppen J. RicE | cF2

TFype or print name anc

[ I N
; | ¥ Da . Preparer's SSN ar PTIN {see
(_pud ' | w1/ D
Pre- signature > ) ‘ / 2.{ {7 ‘,b ent::'toyed - E_—I
. arer's |Fums name or TAZ4A Jf DDNNELLY/ & MARLETTE

se |ifaomy w1707 HORNE BLVD'., STE 301 en > |
Only  [3e%5e "TORRANCE/ CA 90503 Prorens. *__(310) 540-4118
BAA ' TEEAQIOBL 100702 Form 990 (2002)




) . . . . OMB N, 1545.0172
rorm 4562 Depreciation and Amortization
) : (Includmg information on Listed Property) 2002
Departiment of the Treasory * See separate instructions.
internal Revanue Servica . » Attach to your tax return.
Name(s} Shown on rekin 1gentifying number
JOCKEYS' GUILD, INC. . Y

Husmess or acthaly to which this torm ralates

FCRM 990/990-PF

4] Election To Expense Certain Tangible Property Under Section 179
Note: If you have any listed properly, complete Part V before you complete Part 1.

1 Maximum ameunt. See instructions for a higher limit for certain bUSINESSES. . ... ..o iiirerieriannnnn 1 $24,000.
2 Totat cost of section 179 property piaced in service (see mstructions) ... ii e Z
3 Threshold cost of section 179 property before reduction in HMItEHON. .. ..o vt eas 3 $200,000.
4 Reduction in imitation. Subtract line 3 fromline 2. fzero oriless, enter -0 ... ... ... oot 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If 2era or less, enter -0-. If married filing
sgparately, 5e INSHUCHONS. . . ... it a e
6 {&) Description of property (B) Cost {pusiness use oniy)
7 Listed property. Enter the amount from line 29 ... i 7
8 Total elecled cast of section 179 property. Add amounts incolumn (¢}, inesband 7.................. ...
8 Tentative deduction. Enter the smallerof line D ordine B . ... . . i i e
. 10 Carryover of disaliowed deduction fram line 13 of your 2001 Form 4562 ...l
11 Business mncome kmitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs), . | 11
12 Section 179 expense deduction. Add kines 9 and 10, butdonotentermore thaniine 3% ... - ... oo 12
13 Carryover of disallowed deduction to 2003. Add lines 3 and 10, lesstine 12...... . »[ 13 | i

Note: Do not use Part 1 or Eart 1l below for listed property. Instead, use Part V.
[Partiili3s Special Depreciation Allowance and Other Depreciation (Do not include listed property )

14 Speczai depreciation aljowance for qualified property {other than listed properly) placed in service dunng the
tax year (SE. INSITUCHONS) . ... oo e 14

15 Property subject to section 168(f)(1) election (see Instruclions) . ... ...oiiv i 15
16 Other depreciation (including ACRS) (see instructions) ... ... .. .. ... .. ... 16
@arlflil*z 7 { MACRS Depreciation (Do not include listed property ) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2002. .. ... veenn

18 If you are electing under section 188(1){4} to group any assets placed in service during the tax year mto
ane or more general asset aCCounts, CheCK NBFE. . . .. .o e [_E

Section B — Assets Placed in Service During 2002 Tax Year Using the General Depreciation System
(a) {D)Month and | (C) Basis for gepreciation () () ()] () Deprecation

Classikcalion of propeny year placed (husiness/investment usa Recovery period Convention Method deduction
YL aivy —~ ses nsituchons)

18a 3-year property ... .. .. ... T
bS.yearproperty .. ... ...
¢ 7-year properfy .. ... ...

d 10-year property
e 15-vear property
f 20-year property . -
g 25-year property . .. ...... ) : 25 yrs S/L

h Residential rentai ........ 27.5 yrs MM S/L
DFOPEItY. ... 27.5 yrs MM S/
i Nonresidential real. .. .. .. 39 yrs MM S/L
property... ...l MM S5/L
Section C — Assets Placed in Service During 2002 Tax Year Using the Alternative Depreciation System
: S/L
12 yrs S/L
40 yrs MM S/L
) 2‘1 Listed pmperty. Enter amount fromiine 28 ... ... . .. i e fe e 21
22 Total. Add amounts from line 32, lines 14 through 17, Enes 19 and 20 in coturmn (g), and hine 21, Enter here ant on the appropriate lines
. of your return. Partnerships and S corporalions — SEeiRStIUCHONS .. ... ... ... i 22 9,210.
23 For assets shown above and placed in service dunng the current year, enter o PIEEE
the portion of the basis attributable to section 263Acosts. ... ... .. ............ 23

BAA For Paperwork Reduction Act Notice, see instructions. FOIZ0B1A. 12112002 Farm 4562 (2002)
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2002 - : FEDERAL STATEMENTS

TOTAL $_766,670. § 434 189, 5 332,481, 3%

PAGE 1
JOCKEYS' GUILD, INC. t
STATEMENT 1
FORM 990, PART !, LINES
NET GAIN (LOSS) FROM NONINVENTORY SALES
NCNPUBL RADED SECURITIES
DESCRIPTION: SECURITIES
DATE ACQUIRED: VARIQUS
HOW ACQUIRED: PURCHASED
DATE SOLD: VARIOUS
TO WHOM SOLD:
GROSS SALES PRICE: 196, 000,
COST OR GTHER BASIS: 189, 326.
) GAIN (LOSS) 6,674.
! T
‘ TOTAL GAIN (LOSS) NONPUBLICLY TRADED SECURITIES § 6,674,
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES § 6,.674.
STATEMENT 2
FORM 990, PART [, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
ADJUSTMENT TO REALIZED GAIN................................ e $ 258,
UNREALIZED LOSS ON INVESTMENTS . .. .. i v -207,478.
TOTAL 8 207,220,
STATEMENT 3
FORM ©20, PART I, LINE 42
OTHER EXPENSES
(A} (B) {C) {L)
PROGRAM  MANAGEMENT
' - TOTAL . _SERVICES _& GENERAL FUNDRAISING
ASSIST REG & PROMOTIOR RACING 434,189~ 434,189,
. BAD DEBT EXPENSE 40,0854 40,085,
BANK SERVICE CHARGES 12,389, 12, 389.
BOOKKEEPER 17,548, 17,548,
© BUSINESS PROMOTION 9,215, 9,215.
CHARITABLE CONTRIBUTIONS 600, 600.
COMPUTER SERVICES 91,899, 91,899.
DUES & SUBSCRIPTIONS 5,004. 5,004.
FIDICIARY FEES - HEALTH & ﬂELF 22,709, 22,708,
INSURANCE g,714. 9,714,
LICENSE & PERMITS 1,288, ' 1,288.
MARKETING 5,7982. §,792.
RENT & PARKING : 109,674. 109,674,
TAXES 1,624, 1,624.
UTILITIES _ 940. 940,




2002 - : FEDERAL STATEMENTS PAGE 2

JOCKEYS' GUILD, INC.

STATEMENT 4
FORM 990, PART iil, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

: PROGRAM
: ' GRANTS AND  SERVICE
DESCRIPTION ALLOCATIONS _ EXPENSES
JOCKEYS' GUILD IS A LABOR ORGANIZATION REPRESENTING
APPROXIMATELY 800 MEMBERS. THE GUILD NEGOTIATES PERIODIC
MASTER AGREEMENTS WITH THE THOROUGHBRED RACING ASSOCIATION.
THE AGREEMENTS PROVIDE FOR MONETARY CONTRIBUTIONS TC THE
GUILD TO PROVIDE FOR HEALTH, ACCIDENT AND OTHER MUTUAL
AENEFITS TO THE JOCKEYS THROUGHOUT THE COUNTRY. ALSO, THE
GUILD BARGAINS FOR AND OBTAINS DUE PROCESS PROCEDURES FOR
JOCKEYS IN DISCIPLINARY PROCEEDINGS. 3,320,509
5 0. 53,3720,500.
STATEMENT 5
FORM 990, PART IV, LINE 54
INVESTMENTS - SECURITIES
VALUATION
CORPORATE STOCKS METHOD AMOUNT.
CORPORATE STOCKS COST & 1,262,177.

TOTAL § 1,262,177.

VALUATION
QTHER SECURITIES —- METHOD ___ _ AMOUNT _
INVESTMENT SECURITIES CosT , 51,031.
TOTAL $ 51,031.

TOTAL INVESTMENTS - SECURITIES § 1,313,208.

STATEMENT 6
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM. BOOK
CATEGORY BASIS DEPREC, VALUE
FURNITURE AND FIXTURES 5 80,008. s 80,008. §

MACHINERY AND EQUIPMENT - 59,487, 58,375, 1 122
TOTAL 3 135,505, % 138,383, $ 1,122,




2002 " | FEDERAL STATEMENTS PAGE 3
Q ) JOCKEYS' GUILD, INC. L]

STATEMENT 7
FORM 990, PART IV, LINE €5
OTHER LIABILITIES *

MEMBER REFUND PAYABLE................ootiiiiiimiiutiitiissninnisinssiiieseianeasenssnniennns $ 845,256. 'y
ROUNDING -\ ooioeee oot oo e e e 1. )
TOTAL 3 845,257, \ :
'

STATEMENT 8
FORM 990, PART IV-A, LINE B(4)
CTHER AMOUNTS
ADJUSTMENT TO REALIZED GAIN.... ... ... ... ... .. ... $ 258.

: TOTAL § 258
STATEMENT 9

FORM 290, PARTV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI-  EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
X NAME AND ADDRESS PER WEEK DEVOTED __ SATION EBP & DC OTHER
.. DR. 1 WAYNE GERTMENIAN PRESIDENT & CEC §  75,000. § 0. % 0.
P.0. BOX 150 . NONE
MONROVIA, CA 91017
ALBERT FISS VICE PRESIDENT ' 0. 5. 0.
 p.0. BOX 150 NOKE
MONROVIA, CA 91017
TOMEY SWAN _ CHATRMAN 0. 0. 0.
P.O. BOX 150 1 :
MONROVIA, CA 91017
MIKE MCCARTHY . VICE CHAIRMAN 0. 0. 0.
P.0. BOX 150 1
MONROVIA, CA 91017
. ROBERT COLTON SECRETARY 0. 0. 0.
P.O. BOX 150 1
MONROVIA, CA 91017
CHRIS MCCARRON TREASURER - 0. 0. 0.
P.0. BOX 150 i
. MONROVIA, CA 91017
ROBBIE DAVIS ' DIRECTOR 0. 0. 0.

P.O. BOX 150 1
MONROVIA, CA 91017
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2002 - : FEDERAL STATEMENTS PAGE 4

FORM 990, PART Vill
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE § EXPLANATION OF ACTIVITIES

93A-D FUNDS USED TO ASSIST JOCKEYS' GUILD IN REPRESENTING APPROXIMATELY 800
JOCKEYS AS A LABOR ORGANIZATION.

94 DUES AND ASSESSMENTS FROM THE GUILD MEMEBERS TQ PROVIDE HEALTH, LIFE, AND
DISABILITY BEBFITS TO MEMBERS. IN ADDITION, EMERGENCY ASSISTANCE FINANCIAL
AID IS PROVIDED TO THOSE MEMEBRS IN GREATEST NEED.

JOCKEYS' GUILD, INC. )
STATEMENT 3 (CONTINUED)
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
W_M_H&RL“____ WE VOTED SATION EBP & DC OTHER
KENT DESORMEAUX DIRECTOR $ 0. % 0. & 0.
P.0. BOX 150 1
MONROVIA, CA 91017
LARRY REYNOLDS DIRECTOR 0. 0. 0.
P.0. BOX 150 1
). MONROVIA, -CA-81017 ,
RAY SIBILLE DIRECTOR 0. 0. 0.
P.0. BOX 150 1 :
MONROVIA, CA 91017
NICKY WILSON DIRECTOR 0. 0. c.
P.0. BOX 150 1
MONROVIA, CA 91017
ALICE GALSTIAN : CFD 0. 0. 0.
630 THE VILLAGE #117 NONE
REDONDO BEACH, CA 90277
STEPHEN J. RICE ' CONTROLLER 0. 0. 0.
P.0. BOX 150 NONE
MONROVIA, CA 91017 7
TOTAL § 75,000, 3 0. .
STATEMENT 10
FORM 990, PART Vi, LINE 808
RELATED ORGANIZATIONS
NAME OF ORGANIZATION EXEMPT  NONEXEMPT
DISABLED JOCKEY'S ENDOWMENT INC. X
DISABLED JOCKEYS FUND X
GUILD PRODUCTS, INC X
JOCKEYS® GUILD HEALTH AND WELFARE FUND X
STATEMENT 11
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